( ERONTIER Request for Forklift Pedestrian Safety Training

281.482.4500 (this form MUST be completed & returned before a class can be scheduled)

Company Requesting Training:

Address of Training Site:

Your Name: Office Phone: Your Email:
Cell Phone:

Contact Person for this Office Phone: Contact Email:

Training Class: (ifdifferent) Cell Phone:

Number of Students to Attend*:
*NOTE: Minimum of 5 students or $175
Type(s) of Forklift(s) used at your | Sjt-down Forklifts: (Diesel or LPG  or  Electric)
facility: (circle all that apply)
Stand-up Forklifts Electric Pallet Jacks
Other:
Worksite Operating Conditions: (Circle all that apply): Ceiling hazards
Docks Pedestrian traffic
Loading/Unloading Trucks Narrow aisles
Graded ramps Visibility issues
Poor floor condition Outdoor operation
Poor housekeeping Indoor operation
High traffic doorways Specialized forks/attachments
Racking Other:
Type of Training Video Preferred*: This video summarizes the content and
(circle one) Video One — “Danger Zone”: portrays th.e information using 'basic.
NOTE: We have 2 different Pedestrian Safety non-graphic depictions of forklift accidents.
Videos we can use for training purposes. Both are
effective in terms of content, but they are each - .
different in terms of presentation of the material. Video Two — “High Impact”: This video su'mmarlzetc, the (?ontent and
Please choose what video would be most suitable for (this video is very effective, portra}/s the. m.formatlon u'smg S_taged and
your employees. but more graphic in nature) graphic depictions of forklift accidents.
Preferred Payment Method:  Bill my Frontier Account Credit Card* C.0.D.*

(circle one)
*$50 deposit will be required

Complete form and return to: safetytraining@frontierforklifts.com or FAX to 281.482.4501
Once this form is completed & returned, you will be contacted for scheduling. Thank You!

Cancellation Policy
Cancellation of a scheduled class within 48 hours of scheduled date will result in a cancellation charee of $50.00.




